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COVER LETTER

TO:  Amendment Scction
Division of Comporations

Lake Pembroke Home Owners Association, Inc.
SUBJECT:

Name of Corporation

‘N94000002945

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER

Pleasc retum all correspondence concerning this matter to the following:

Edward & HBouler S ‘

Name ol Contact Person

Lave tonbele Promd Cuone s Aésooaﬁoh Ind.

Firm/Company

Pue 42 2900 \Zmﬂéchhwatj STH

dress

{et Clhadote FL 22880

|
City/State’and Zip Code |

edroboulens @ uohe. ¢om

E-mail address: (to be used for future anL&al report notification)

For further information concerning this matter, please call:

RAnd Boule s a DAL, CLA-QADS

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check madc payable to the Department of State. I

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301

CRZEDSS (0V/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes, this
statement of change (s submitted for a corporation organized under the laws of the State of Florida

in order (o change s registered office or registered agent, or hoth, in the State of Florida.

Lake Pembroke Home Owners Association, Inc.
12870 SW Pembroke Circle N, Lake Suzy, FL 34269 |

I. The name of the corporation:

2. The principal office address:

3. The mafling address (i differen, PMB 42 2200 Kings Highway 3L, Port Charlotte, FL 33980

06/14/1994 . N94000002945 |

4, Prate of incorporation/quali fication:

3. The namc and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Becker & Poliakoff, P.A.
6230 University Parkway, Suite 204

[ —
Sarasota, FL. 34240 oy w
o b
=2
6. The name and street address of the new registered agent (if changed) and /or registered office .
(if changed): S
: B -
Becker & Poliakoff, P.A. - X =
1819 Main Street, Suite 905 - ETR '
.0, Hox NOT acceptabic T R

Sarasota, FL 34236

The street address of its }'cg]istcrcd office and the strect address of the business office of its registered agent,
as changed will be tdentical.

Such c'haiég}g: was authorized by resolution duly adopted by its board of dircctors or by an officer so |
authorized by the, board, or the corporajion has been notified in writing of the change.

“Auare] G Roulens . easoer

nnied or typed name and (tie

-

h & lgna[u C an uﬂ-lcr:r or director
[ hereby accept the appgintment as registered agent and agree to act In this capacity.

! further agree to comply with the provisions of all statutes relative (o the proper and complete
performance of my ddiies, and { am familiar with and accept the obligation of my position as registered
agent. Or, if this gécument is heing filed merely to rsﬂ_em‘ a change in the regisiered uffice address, |
hereby confi at the corporation has been notified in writing of this change.

Dy — ¢/24//5

7 Tgnatun: af Registered Agent I Dawe

If sigming on behalf of an entity:

Kevin L. Edwards, Esq.

Typed or Printed Name

*** FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATHONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2ED45 (13/12)



